AMENDMENT TO THE
BENEFIT HANDBOOK
HARVARD PILGRIM POS
FOR GROUP INSURANCE COMMISSION MEMBERS
MASSACHUSETTS

This document hereby amends the Benefit Handbook for The Harvard Pilgrim POS
For Group Insurance Commission Members, Effective July 1, 2005

Mental Health and Substance Abuse Services

Please note that the following section, Section 1.B.6.g. titled “Enrollee Assistance
Program”, is removed from this handbook as it is no longer being covered through the
Harvard Pilgrim POS Plan.

The Group Insurance Commission provides similar services to its covered Members
through the LifeBalance program offered by its life insurance carrier, UnumProvident.
Please contact the Group Insurance Commission for more information.

YOUR HIPAA PORTABILITY RIGHTS

If you should terminate your GIC health plan coverage, you may need to provide
evidence of your prior coverage in order to enroll in another group plan, to reduce
a waiting period in another group health plan, or to get certain types of individual
coverage, even if you have health problems. This notice describes certain HIPAA

protections available to you under federal law when changing your health
insurance coverage. If you have questions about your HIPAA rights, contact the
Massachusetts Division of Insurance (617-521-7777) or the U.S. Department of
Labor, Employee Benefits Security Administration at 1-866-444-3272.

Using Certificates of Creditable Coverage to reduce pre-existing condition
exclusion waiting periods. Some group health plans restrict coverage of individuals
with certain medical conditions before they apply. These restrictions, known as ‘pre-
existing condition exclusions,” apply to conditions for which medical advice, diagnosis,
care or treatment was recommended or received within six months before the
individual’s enrollment date. (An enroliment date is the first day of coverage under the
plan, or if there is a waiting period, the first day of a waiting period, usually the first day
of work). Under HIPAA, pre-existing condition exclusion periods cannot last longer than
12 months after your enroliment date (18 months if you are a late enrollee). Pre-existing
condition exclusion periods cannot apply to pregnancy, or to children who enrolled in
health coverage within 30 days after their birth, adoption, or placement for adoption.

If your new plan imposes a pre-existing condition exclusion period, the waiting time
before coverage begins must be reduced by the length of time during which you had
prior ‘creditable’ coverage. Most health coverage, including that provided by the GIC,
Medicaid, Medicare, and individual coverage, is creditable coverage. You may combine
any creditable coverage you have, including your GIC coverage shown on this
certificate, to reduce the length of a pre-existing condition exclusion period required by



a new plan. However, if at any time you had no coverage for 63 or more days, a new
plan may not have to count the coverage period you had before the break. (However, if
you are on leave under the Family and Medical Leave Act (FMLA) and you drop health
coverage during your leave, any days without coverage while on FMLA leave do not
count towards a 63-day break in coverage).

When you have the right to specially enroll in another plan. If you lose your
group health plan coverage, you may be able to get into another group health plan for
which you are eligible (such as a spouse’s plan), even if the plan generally does not
accept late enrollees. In order to do so, however, you must request enrollment within 30
days of your group coverage termination. Marriage, birth, adoption or placement for
adoption can also trigger these special enrollment rights. Therefore, should you have
such a life event or your coverage end, you should request special enroliment in
another plan as soon as possible if you are eligible for it.

You have the right not to be discriminated against based on health status.
A group health plan may not refuse to enroll you or your dependents based on anything
related to your health, nor can the plan charge you or your dependents more for
coverage, based on health factors, than the amount it charges similarly situated
individuals for the coverage.

When you have the right to individual coverage. If you are eligible for individual
coverage, you have a right to buy certain individual health policies without being subject
to a pre-existing condition exclusion period. To be an eligible individual, you must meet
the following requirements:

* You have had coverage for at least 18 months without a break in coverage of
63 days or more;

* Your most recent coverage was under a group health plan (shown on this
certificate);

* Your group coverage was not terminated because of fraud or nonpayment of
premium;

* You are not eligible for another group health plan, Medicare or Medicaid, and
do not have any other health insurance coverage.

Therefore, if you are interested in obtaining individual coverage and you meet the criteria

to be eligible, you should apply for this coverage as soon as possible to avoid forfeiting
your eligibility due to a 63-day break.
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